HALLANDALE BEACH COMMUNITY REDEVELOPMENT AGENCY

FY 2014
CRA COMMUNITY PARTNERSHIP GRANTS
GRANT APPLICATION
COVER PAGE
Organization Name: FLIPANY, Florida Introduces Physical Activity and Nutrition fo Youth
Mailing Address: 6600 West Commercial Blvd.
City/State/Zip Code: Lauderhill, Fl. 33319
Phone#: 954-636-2388 Fax #: 954-233-1273
E-mail Address: lkunins@flipany.org
Website Address: www.FLIPANY .org
Name of Contact Person: Lynne Kunins Title: President/CEQ

ORGANIZATION INFORMATION

Is the organization incorporated? Yes v No [1 FEIN# 87-0743538

Does the organization have 501c(3) Tax Exemption Status? Yes v No[J
If no, have you applied? Yes [0 No [J If yes, provide a copy with your application.

Does the organization have a Board of Directors? Yes v* No [J If yes, provide a list of your current board

members with your application.
Total # of Board Members: 7 Total # of Staff: 8 Total # of Volunteers: 25 for this program.

Does your organization carry Liability Insurance? Yes v No {1 Amount:1,000,000

PROPOSAL INFORMATION

Program/Project Name: Healthy Hallandale Beach

Priority Area Addressed: Recreation, Cultural facilities and Activities  Age Group: 7 years old-senior citizens

# To Be Served: 390 residents through direct services, 500 residents through Let's Move Cities and Towns, and
7.500 reached- total = 8,390 residents

Annual Budget: $682,000 Amount of Request: $42,695 Total Project Cost: $59,840.

Source(s) of Current Funding: Share our Strength, Chefs up Front, and Trips for Kids.

Has your organization received funding from the CRA before: Yes [0 No v'. If yes, please List Amount

Funded $:N/A Year: N/A # of Residents Served: N/A Please provide a brief summary of the Previous Project
Funded: N/A

b
Authorized Signature of Organization Representativeg%%’i% %WM

Date; p(O / 7 / /3




